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satisfied that many young females voluntarily restrict the intake
of fat'forming foods, a practice which results in deprivation of
vitamins A and D. The intimate structural connexion between
vitamins and hormones which has recently been the subject of
a monograph by Brederick of Leipzig, also points the way to
the possible existence of disharmony in complicated bio/
chemical interchange as a probable factor in lessening physical
resistance to progressive infection during the earlier years of
sexual activity.
The young adult type of pulmonary tuberculosis presents a
serious problem from the point of view of contact infection, as
the contacts are frequently young, while the association between
a young mother and her infant is intimate and provides every
facility for massive dosage by droplet infection.
MIDDLE AGE TYPE. The type of tuberculosis met with
in. middle life is of a chronic type with well-marked fibrotic
changes, and the fatal effects of the disease at this age fall heavier
upon males than females owing chiefly to industrial conditions.
When the mortality peak in the years of young adult life is rela/
tively low there is a tendency for the death/rate to rise sharply
during middle and later life and this upward trend in males is
much more marked in some other countries than in Great
Britain. One of Brownlee's conclusions from his investigations
was that the disease in young adults was less common in districts
where there was much middle age tuberculosis. Fatal jtuber'
culpsis in middle life may occur as an acute exogenous infection,
but it is much more frequently the end result of a prolonged
struggle between the resisting forces of the body and an infection
which has been contracted in early life. The infection has been
kept in check or the disease has progressed slowly through phases
of quiescence and recrudescence of varying duration until the
defensive powers have given way to the stress of time and the
strain of industrial life.
Tuberculosis in the middle years of life is frequently associated
w|th attacks of bronchial catarrh and asthma. The autopsy in
asthmatics of a certain type has revealed the presence of gross
central lesions in the lungs. Fraenkel has investigated 369 cases
of bronchial asthma and in 62, or 16-8 per cent, found evidence
of past or present tuberculosis based on X/ray findings and